90-10:(ss-uiuj) NOIlVbfia « *C86lW8tj:GlSO » 0OG8CZ3:SIMQ »0/9-daXd3-OldSfi:UAS »l3UJ!i lt|6i|Aea UJ3jSB3^^^(lli003/W/6 IV QAO^ »Dl 30Vd 



raws* "-?a^g33fs. 



iravei rros 

1905 Connolly Drive 
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To: 



Fax: 



From: Carol Pines 



Date: 



571-^-73-^30" 



Re: 



CC: 



x Urgent 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



SEP 7 k ?fffl7 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney D^Nl^m ^^ 



, ! hereby revoKe all previous power, of attorney given »n the -h^^, M ,„,,„ 
^ A Power of Attorney is submitted herewith. 



Of? 



{Zl I hereby appoint the practitioners 



associated with the Customer Number: 



The address associated with 
Customer Number 



Firm or * 
Individual Name 



Address 



City 




Telephone 



I am the: 

fir Applicant/Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclose* (Form PTQ/S8/96) 



Signature 



Date 



LI 'Total of 7^ 



_formo are submitted, 
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